MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '~ * =§3=024961
Registration District No. -__--_.__31.8_Primw Registration District Nol__O__Q.._B......-_R;mmu ‘s No, _5594_-_ STATE FILE NUMBER

. PLACE OF DEATH : ] Z USUAL WESIDENCE (Where deceased (lved. If institution: Residence befors
s. COUNTY - s. STA b. COUNTY )
) TEH ard admission)

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
i Rev, 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) - Length of-;f;;uin 1b ¢. CITY ® Inside Limits

. OR
. TOWN . . St. B IE 20 yrs TOWN St_. B;“! ] . YaXl He O
c. :‘%&PWO?F (If NOT in hospital, give location) Inside Limits’ . d. STREEV (If outside, give location) Raside on Farm

INSTTUTION ;227 Race Course Yo NoD L227 Race Course Y O No (Rt
TNAME OF DECEASED First iddls Tont 4 DATE Month Doy Yorr

(Type or print} . OF .
0SCAR H, METZLER pEAM Mgy 2k, 1963 :
5. SEX 6. COLOR OR RACE 7. Marrisd [] Mever Married B] |8. DATE OF BIRTH | V- AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 AR
msle white Widowed 0 bverd 0 | ¢ po o/8l 78 e B
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stets or country) | 12. CITIZEN OF WHAT COUNTRY

during_most of wogjng life, even if retired) !! | I X " 5

132. FATHER'S NAME - T3b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DEC%E EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT mh 39th

{Y#s, no, or unknown) | (if ves, give war or datea o I'm
I 7f iz V. ‘Zr/ﬂﬁ/ Bpllﬂtilla,.
18. CAUSE OF. DEATH [Enter.only one INTERVAL BETWEEN

CBUME A LT ey
PART |. DEATH.WAS CAUSED BY: ey ’ ONSET AND DEATH
LMMEDIATE CAUSE (s) W ______‘_s.m

Conditions, if any, DUE TO (b)
which gave rise to

above cavse {a),
ing the under-
Iring” cave tewt. DUE TO &) 5‘2 o ’0

-PMT 13, OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminst PART I15. i decessad was female was
diseass condition given in PART I {s) there & pragnancy in last 90 days.

} rDYu DNoIDUnkmn

19. WAS AUTOPSY }[/20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART T of tem 18]
sggrgmrfoo? jm} (w] 0o N

. 20c. TIME OF Hour  Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK - hrm, factory, steeet, office bldg,, sic.) .
NOT WHILE AT WORK (O

DATE AMENDED

2 /[

DOCUMENT

K

© AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,1 attanded the.decessed from P 1 and last saw o alive on
Death ociurred « : // /1 m on the date stated above, and to the best of my knowliedge, from the causes stated.

T oo Tl Vo | B clk in B

- “Z3a. BURIAL,. CREMA'I‘ION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Stapl)

e Burdal Welmt EA11l Cmty, Belleville, Illincis

“wnY 27 1963 | Soacd itk /1.0.

USE BLACK INK

. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) ", Student Embalmer No.
working under my personal supervision.

Student_

Signature of Student Embalmer

R S w e RN ) e ) -

Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER “in his OWN HANDWRITING (Fanlure to comply
= Crwith the above:constitutes grounds for revocation -of license). -

If. embalmed by a STUDENT; he also shall sign in his OWN handwrmng -

If thls body is not embalmed fact. should be so° stated above r

4 + r L -

LY




